FILED

2002 UNIFORM BUSINESS REPORT {UBR) Aug 12. 2002 8:00 am

DOCUMENT #  F96000004335 Secretary of State
. Entity Name
MARRIOTT VACATION PROPERTIES OF FLORIDA, INC. V\’\L“ / 08-12-2002 50003 018 **+550.00
Principal Place of Business Mailing Address
DEPT 52.924.13. 10400 FERNWOCD RD DEPT 52.924.13. 10400 FERNWOOD RD
BETHESDA MD 20817 BETHESDA MD 20817
I — AL A EN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
82 1997472 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City FL Zi;; Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. B

SIGNATURE
Signature, typed or printad name of registared agent and titie it applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
. This corporation is eligi isfy i i FILE NOW!!! FEE IS $550.00 ‘ o
? l';fmﬁé’ rearemenang sees s te | atter Septembg' 13, 2002 Fee?uillbe$750.00 o Prarcis o $5.00 way ge
(See criteria on back) O Make Check Payable to Department of State ' s
11, QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _/
TiLE P [ Detete me . D O Changs  {ZKdoiton
NAME WEISZ, STEPHEN P NAME KEVIN M. KIMBALL
STREET ADDRESS | 10400 FERNWOOD RD st avoRess | 10400 FERNWOOD ROAD
crv-s1-zp | BETHESDA MD 20817 OITY-ST-ZIP- RETHESDA. MD. 20817
TITLE vV [ Delete TITLE . [ Change [ Addition
NAME PULSE, ML JR NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 10400 FERNWOOD RD
erv-st-2° | BETHESDA MD 20817

TITLE T [ Delete | TITLE [Jchange [ Addition

NAME HANDLON, CAROLYN B NAME

STREET ADDRESS | 10400 FERNWOOD RD STREET ADDRESS

CIry-S1-2P BETHESDA MD 20817 CITY-S1-2IP

TITLE AS ] pelete TITLE (I change [ Addition
NAME STANT, JEFF B NAME

sTReeT apDAESS | 717 N OAKLAND ST STREET ADDRESS

CITY-ST-IP ARLINGTON VA CITY-ST-2P

TITLE AS O belete TITLE O thange [ Addition
NAME BENZ, NANCY L NAME

sTreer apoRESS | 9132 WIELOWGATE LN STREET ADDRESS

CITY-5T-2IP BETHESDA MD 20817 CITY-$T-2IP

T S 1 elete TITLE T Change [ Addition
NAME {NGALLS, DOROTHY M NAME

streeT anoress | 10400 FERNWOOD ROAD STREET ADDRESS

crv-st-zp - | BETHESDA MD 20817 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: ZEBAZTEEE o LBED /) Joa.  (301) 380-8742

SIGNATURE AND TYPED Oft PRINED NAME OF SIGNING OFFICERZR DIRECTOR Date Daytime Phone #

LIV LN !

al

CR2E034 (4/02)




